Deposit Account Window Help 



□ 




m\m 



Deposit Account 
Number: 



501874 



Balance Amount: 5.00 



Holder 



Name: ] BRUCE HTRQXELL 



'Address? 
Attention: 
Street: 



Province: 

City: 
State: 

Country: 
Telephone: 



5205 LEESBURG PIKE 



SUITE 1404 



FALLS CHURCH 



VA ▼ 



Postal Code: 



22041 



US ▼ \ 



703-575-271 1 



t 



Fax: 



703-575-2707 



Details 



Category Code: 

Notification Amt: 
Access Code: 



NONGOVNMNT 



0.00 



Type: 
=Status 



REGULAR 



® Active Q Closed 



MGEBREM1 



p7/1 7/2006 




NOTICE OF FEE DUE 



DATE: 




TO 



f ROM: 



SUBJECT. 




OfTice of Initial Patent Examination 



Fee Due 



APPLICATION NUMBER /fl. &7 u ?py 



deposi, .cecum if ,„ ^mJT^^J^Z^^^ ""'^ a 



□ 



Insufficient fee by check 



Insufficient funds in deposit amount 



Insufficient by Credit Card 



Declined credii card 



a 
□ 

Q Non-authorization for charge to deposit account 
^3 No fee submitted per requirement 

The correct fee code: f^ ( S^^ 
The suspended fee code: 1 999 
The suspended . \$22 

The suspended 2622 



Amount 
Amount 
Amount 
Amount * 



